FORM D - UNITED STATES oé w@( ?U 14/0 y/ OMB APPROVAL
SECURITIES AND EXCHANGE SSIO EMECEUMBER: N r%z;ggggg
Washington, D.C. 20549 Eotmoted averzge busden
FORM D ,
NOTICE OF SALE OF SECURITIES _ .
PURSUANT TO REGULATION D, '
SECTION 4(6) AND/OR ! \\ ““ \\ “ \\ \\
& UNIFORM LIMITED OFFERING EXEMPTION

Name of 0h"er\1'ﬁg/ {8 check if this is an amendment and name has changed, and indicate change.)
Limited partnér interests in Citigroup Masters 1V L.P.
Filing Under (Check box(es) that apply): O Rule 504 3 Rule 505 & Rule 306 O Section 4(6) O ULOE
Type of Filing: & New Filing O Amendment
A. BASIC IDENTIFICATION DATA
t. Enter the information requested about the issuer
Name of Issuer (0 Check if this is an amendment and name has changed, and indicate change.)
Citigroup Masters IV L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

388 Greenwich Street, New York, New York 10013 {212) 816-6000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number ( ing Area Code

(if different from Executive Offices) !pﬁGCEéSED

Brief Description of Business

Private equity fund JAN : 5 2997{

Type of Business Organization

0 corporation B limited partnership, already formed O other {please specify):
O business trust B limited partnership, to be formed THOMSON
Month Year FINANCAL ™
|1 ]0 [o |6 |
Actual or Estimated Date of Incorporation or Organization: & Actual O Estimated

Junisdiction of Incorporation or Orgamzanon (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Cznada; FN for other foreign jurisdiction} E

GENERAL INSTRUCTIONS
Federsal:

Who Must File: All issuers making an offering of securllu.s in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
etseq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date il is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which nmst be manually signed. Any copies not manuully
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must coniain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. Ifa stale requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid QMB centrel number Lof il
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity

securities of the issuer;

*  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuvers; and

¢ Each general and managing partner of partnership issuers,

Check Box{es) that Apply: [ Promoter [J Beneficial Owner O Executive Officer [] Directer B General andlor
] Managing Partner
Full Name (Last nane first, if individual)
Citigroup Private Equity LP (“GP™)
Business or Residence Address  (Number and Street, City, State, Zip Code)
731 Lexington Avenue, New York, New York 10022
Check Box{es) that Apply: [0 Promoter O Beneficial Owner B Executive Officer [ Director General and/or
‘ ' Managing Partner
Full Name (Last name first, if individual)
Barber, John
- Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Citigroup Private Equity LP, 388 Greenwich Street, New York, New York 10013
Check Box(es) that Apply: [ Promoter [ Beneficial Owner B0 Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name firs1, if individual)
Arnold, George .
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Chtigroup Private Equity LP, 388 Greenwich Street, New York, New York 10013
Check Box({es) thm Apply: [ Promoter O Beneficial Owner £ Executive Officer ] Director General and/or
' Managing Partner
Futl Name (Last name first, if individual)
Benson, Todd
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Citigroup Private Equity LP, 388 Greenwich Street, New York, New York 10013
Check Box(es) that Apply: [ Promoter [[] Beneficial Owner B Executive Officer O Director Genenal and/or
' Managing Partner
Fuill Name (Last name first, if individual)
Cabasso, Shéri .
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Citigrodp Private Equity LP, 388 Greenwich Street, New York, New York 10013 T
Check Box(eé) that Apply: [ Promoter O Beneficial Owner [ Exccutive Officer [J Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Coeny, Matthew
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Citigroup Private Equity LP, 388 Greenwich Street, New York, New York 10013
Check Box(es)that Apply: [ Promoter [0 Beneficial Owner B Executive Officer O Director General andfor
. Managing Partner
Full Name (Last name [irst, if individual)
Cole, Cali
Business or Residence Address  (Number and Street, City, State, Zip Code)
e Ciligrou'p Private Equity LP, 388 Greenwich Street, New York, New York 10013
Check Box(és) that Apply: [0 Prometer O Beneficial Owner & Exccutive Officer [ Director General and/or

Managing Parmer

Ful!l Name (Last name first, if individual)

Farnsworth, Cralg

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Citigroup Private Equity LP, 388 Greenwich Street, New York, New York 10013
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Check Box{es) that Apply: O Promoter O Reneficial Gwner BJ Executive Officer " Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Friedman, i)arren
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Citigroup Private Equity LP, 388 Greenwich Strect, New York, New York 10013
Check Box{es) that Apply: [0~ Promoter 3 Beneficial Owner B Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Friedman, David
Business or Residence Address  (Number and Street, City, State, Zip Code}
¢/o Citigroup Private Equity LP, 388 Greenwich Street, New York, New York 10013
Check Box(es) that Apply: [0 Promoter [ Beneficial Qwner ] Executive Officer Director General and/or
: ) Managing Partner
Full Name {Last name first, if individual}
Jacobson, Blair
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Citigroup Private Equity L.P, 33 Cavendish Square, 8th Floor, London, W1G 0PW, UK.
Check Box(es) that Apply: [J Promoter {1 Beneficial Owner BJ Executive Officer Director General and/or
: Managing Partner
Full Name {Last name first, if individual)
Jain, Rakesh
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Citigroup Private Equity LP, 388 Greenwich Strect, New Yeork, New York 10013
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner Executive Officer Director General and/or
. Managing Pariner
Full Name (Last name first, if individual)
Weekes, Jr., Townsend
Business or B.esidence Address  (Number and Street, City, State, Zip Code)
¢/o Citigroup Private Equity LP, 388 Greenwich Street, New York, New York 10013
Check Bax(es) that Apply:  [] Promater {3 Beneficial Owner Bd Executive Officer Director General and/or
Managing Partner
Full Name (l_,.ast name first, if individual)
Womsley, Robert
Business or Residence Address  {Number and Street, City, State, Zip Code)
cfo Citigroup Private Equity LP, 33 Cavendish Square, 8th Floor, London, W1G 0PW, UK.
Check Box(es) that Apply: [ Promoter [0 Beneficial Owner {0 Executive Officer Director General and/or
Managing Partner
Full Name {Last rame first, if individual}
Deluise, James
Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o Citigroup Private Equity LP, 388 Greenwich Street, New York, New York 10013
Check Box(es) that Apply: [0 Promoter . [ Beneficial Owner BJ Executive Officer Director General and/or

Managing Partner

Full Natme (Last name first, if individual)

Hemmer, Kenneth

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Citigroup Private Equity LP, 388 Greenwich Street, New York, New York 10013

(Use blank sheet, or copy and use additional copies of this sheet, ns necessary.)
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Check Box(es) that Apply:

Check Box(es) that Apply: [ Promoter [J Beneficial Owner B Executive Officer Director [J General and/or
‘ ’ Managing Partner
Full Name (Last pame first, if individual)
ananathaﬁ, Ranesh
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Citigroup Private Equity LP, 388 Greenwich Street, New York, New York 10013
Check Box{es) that Apply: [ Promoter [0 Beneficial Owner B Executive Officer Director ] General and/or
’ Managing Partner
Full Name (Last name first, if individual)
Smith, David .
Business or Residence Address  -(Number and Street, City, State, Zip Code)
1 * -
¢/o Citigroup Private Equity LP, 388 Greenwich Street, New York, New York 10013
Check Box(es) that Apply:  [J Promoter (0 Beneficial Owner Executive Officer Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Plata, Senia
Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o Citigroup Private Equity LP, 388 Greenwich Street, New York, New York 10013 ,
Check Box{es) that Apply: [ Promoter O Beneficial Owner (3 Executive Officer Director O General and/or
- : Managing Partner
Full Name (Last name first, if individual)
Citibank N.A.
Business or Residence Address  (Number and Street, City, State, Zip Code)
153 East 53" Strect, New York, NY 10022
Check Box{es) that Apply: [ Promoter ) Beneficial Owner O Exccutive Officer Director O General and/or
Managing Panner
Full Name (Last name first, if individual)
Citigroup Globa) Markets Inc. (Smith Barney)
Business or Residence Address  (Number and Street, City, State, Zip Code)
388 Greenwich Street, New York, New York 10013
_ Check Box(es) that Apply: [ Promoter [ Beneficial. Owner [0 Executive Officer Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Citicorp Investment Services
Business or Residence Address  (Number and Street, City, State, Zip Code) .
One Court Square, 24" Floor, Long Island City, NY 11120
[ Prometer [0 Beneficial Owner O Executive Officer Director B General and/or

Managing Partner

'(Administralor)

Full Name (Last name first, if individual)
Citigroup Alternative Investments LLC

Business or Residence Address  (Number and Strees, City, State, Zip Code)
388 Greenwich Street, New York, New York 10013

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Lt T T B INFORMATIONGABOUT OFFERINGT., 7% o ™

1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?........ccovcivciieciiinen e

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?. ... .o veiieienci e

3. Does the offering permit joint ownership of 2 SINEIE ENIT. oot et s esb e en

Yes No
(] =
$_100.000

Yes No
= O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name [irsy, if individual)
Citigroup Global Markets Inc. (Smith Barney)

Business or Residence Address  (Number and Street, City, State, Zip Code)
388 Greenwich Street, New York, NY 10013

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StA1ES)....icvviieree e ettt ares st anis

B4 Al Sates

(A ][ ] (e ) o [a ) [ea] (o] [ [m] [o ]

[ ] [ea ] [w ] ID

(o] v [A ] [ ] [x] [0a]j [m] (Mo ] [Ma } [M | [M] [Ms | [Mo]
[MT ] [me ] [nNv ] [NH! [M] [nm] [NY ] [vc ] [wD ] [od] 0K|10R | IPA
[_R.I ][sc]|so| [T ] [=x] [Jur ] [vr } [Vva] [wa ] [w] Imf[\w} IPR

Fuli Name (Last name first, if individual)

Citicorp Investment Services

Business or Residence Address  (Number and Street, City, State, Zip Code)

153 East 53" Street, New York, NY 10022

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or Check INAIVEDUAL STALES)......vvoierieiiieriet e oo e s sesesessarasssassessne eassass et estesase seasrassessssssessassessenasantessvas st encansres ve & Al States

[AL]{AK}[AZ| [ax ] [ca ] [ ] e ] [pE] [DC ] IFLj [ea ] [®m ] [0 ]
[w ] [w ] [ [k [¥ ] [ta] {TME | [Mp] [Ma ] [m] [Ma] (M ] [ Mo ]
(e ] [ | [ ] [ [ ] [xm ] [ ] (ve] [ | [on ] [ox] jor_] [*]
(P ] [se | e | [m ) [= ] [v ]| [v] (Al (v | {w ] [ ] [ ] [ ]

Full Narne (Last name first, if individual)

Citibank N.A.

Business or Residence Address  (Number and Street, City, State, Zip Code)

1_53 East 53" Street, New York, New York 10022

Watne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or ¢heck INAIvIAUAL SHEES) ... oo et rce e cceme et rcr s cecne e e sraers eesersa s sre srrsrs o sere s sssrasresrases e se P et s sar et satsansareses [ All States

far ) o[a ] (A ] [a ] [ea] {c@] [T ] (ee} (e ] [} (o] (= 1 [ ]
(e | [w ] [&s | [] [} [ME] (Mo ] [Ma | [ ] [MN] fMs ] [MO]
[MT ] [we ] [wv ] NH [m] [ [™7] [Ne] [wp ] [0 ] [k ] [or ] [Pa ]
[ ] [ ) (2] (] [ ][] a] (1 [»] [»] [ ] [=]
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C. OFFERING PRICE, NUMBER:OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0™ if answer is “none™ or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged. :

: Aggregale Amount Already
Type of Security Offering Price Sold
DIEDE ..o ettt ettt et s vt bbb e R e R RS e RR a4 eE e ea bbbt s et en $0 $
BQUILY et R s £ 0
O Common O Preferred
Convertible Securities (Including WaITanis} ..o it ssess st s arases $0 3_0
PAITIEFSHID IIETESLS ov.ou et e s er st emse bt sems s e e bbb s s s $ 68,000,000  $.68,000,000
Other (Specify - J et mie ettt et ettt e e $0 J_¢
TOBA] o oeeceeere ettt ee et ee ettt e e et eas AR eSS RE e AR e e ees et semr et nas $.68.000,000  $.68.000,000
Answer also in Appendix, Column 3, if filing under ULOE. '
2. Enter the number of accredited and non-accredited investors wha have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their purchases Aggregate
on the total lines. Enter “0™ if angwer is “none” or “zero.” . Number Dollar Amount
Investors of Purchases
Accredited Investors 93 $.63,000,000
INON-ACCTEAIE INVESIOTS .....vioeuiiieecrcctecriec et sar s b s b e s s eans s b s b s e b earb s e banan 0 $_0
. Total (for filings under Rule 504 0N1Y} vttt seena s et 0 § 0
* Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis ﬁiing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types.indicated, the twelve (12) manths prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of offering Type of Doltar Amount
‘ Security Sold
RULE S05 oo eae s e e e e e e m e e e s e E S E R SRS AT TR AR TR TR TSR erna L ae i ee e e e e R e nerrree : 5
REGUITION A oottt et ems st bbb bbb e e s $
RUIE S04 oottt vttt e e s v aase s e res R g ame e coa e ene ekt e beE e se e san et Sanes st E SRR A e 3
TOUAN cv1cte et reme et s et iee s ses e saes e ees e seme s e sems e en e eemsne ettt e esA SRR AR et $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furmish an estimate and check the box to the left of the estimate.
TEANSTEE ABENTS FEES «..oviitireitieiiiie e e em st et e b L s 4o e 1 e b T a A BT e E S s L s s b s o s_»o
Printing and EnErBvINE COSLS ..o mascocssiesssssss s sssssssarsss sassas et s amssssemsns resas smssbemens b bmesabe st bearsbnans = $.133.000
LEZAT FEES ©vvverereririrvimisirsesmssssias s s iost bbb st st s et s b3t b hm b 4R A A28 s s B $228,000
ACCOUNLINE FEES 1oevv-vrvvetaresiiressetinssrsresesoessespeescess oo ssissspissab st s s bast a4 bbb bR EE AT RO E S e AA AR T g b 01 o s _o
ENZINEETING FEES 11vevirreiiririrnrermree st sttt saet st rn s e st e bt e s ars R0 AP AT et r e e os$_ o
Sales Commissions (specily finders’ fees Separately) v o 3o+
Other Expenses (identify) ... Yorteaieseseasiresienmrstsssseseeens s seserssmssssnessssneossreneenee O 30
B0 71 SO OO O O P oy PO P PP TP PP PP P PSPPI B $361.000

*Placement fees in an aggregate amount of $572,500 have been paid separately by certain investors that have purchased securities in

this offering. Such fees are not expenses of the issuer.

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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] _ " 'C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses furnished in response to Part C - Question 4.3, This difference is the )
“adjusted gross proceeds t0 the iSSUET.” ....cwvrrsrsrirrmramme i srssrsssssersesmsesrsssmrass st rasssnes $.67,639,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to

Officers,

Directors, & Payments To

Affiliates Others
Salaries and fees et e et o s.o O so
Purchase 0f TEAl ESIALE .......co.rmu e cessbs saacns e s st sessenssrsssmsensnssesmssann cossrenien 0o s 0 [ - ¢
Purchase, rental or leasing and installation of machinery and equipment . 0 s 0 o s o
Construction or leasing ot"plant buildings and facilities ..........coeomcierscsecs e scrsssenaes 0 s 0 O 3o
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET DUTSUATIL L0 3 IMETZET ..o c1evets ot sesssconsiossasss esstsess sabasssrsbessesis sesstsebss senss sestsemses sessmssecs smsesnsssnran O s_o O 3.0
Repayment of Indebledness ... ... e nese st s 0O 5.0 o 3o
Working Capital ..o sescasanasssesaessaes a s_o O $o0
Other (specify): __Funding investments and related expenses a s.o B $67,639,000

e a s o O s o

COMIMN TOLANS coovhecrimcereetsenaer st rmmeroese s ecesmeasmmaece s senes semasessnees st naeas v nasset s ames smatenrnne e O $_0 B $67.639.000
Total Payments Listed (COMIN 101215 A0GEA) ..o reesreonerssmessresssesssesmess s . R $67,639,000

'
L]

X - D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authonized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Cormnmission, upon written request of its staff, the
information furnished by the issuer to any non-accredited i eslor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Slgn% A/ i Date -
Citigroup Masters 1V L.P. December 7, 2006

Name of Signer (Print or Type) | Tide ofﬁlgner {Print or Type)

By: Citigfjoup Private Equity LP, as | Vice President
General Partner
By: Sheri Cabasso

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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